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PREFACE

During the 1970s, the Air Force Alcohol Abuse Control Program evolved from a single
treatment center to a comprehensive program involving prevention and rehabilitation ser-
vices at all bases worldwide. In 1976, the Air Force asked The Rand Corporation to conduct
an evaluation of that program, including an assessment of the prevalence of alcohol prob-
lems, the effectiveness of prevention efforts, and the cost and benefits of rehabilitation. This
report documents the methodology and findings of the rehabilitation assessment, and pre-
sents recommendations for policy changes based on these findings.! Particular emphasis is
given to evaluating the outcomes and costs of differing intensities of intervention. For this
reason, the study contributes not only to the Air Force program, but also to the field of alcohol
research at large.

The study was conducted under the Project AIR FORCE project “The Cost-Effectiveness of
the Air Force Substance Abuse Program.”

1See also J. Michael Polich and Bruce R. Orvis, Alcohol Problems: Patterns and Prevalence in the U.S. Air Force,
The Rand Corporation, R-2308-AF, June 1979, and Polly Carpenter-Huffman et al., The Effectiveness of Air Force
Alcohol Education Seminars, The Rand Corporation, R-2727-AF, September 1981.




SUMMARY

This report presents an evaluation of the Air Force Alcohol Rehabilitation Program. It
describes the program, assesses the outcome of rehabilitation, examines the program'’s suc-
cess in identifying impaired persons for treatment, and compares the cost-effectiveness of
different modes of intervention. The results of this evaluation form the basis of recommenda-
tions concerning the adequacy and efficiency of current rehabilitation efforts.

The primary data source is a field study conducted at 13 Social Actions programs and 7
Alcohol Rehabilitation Centers (ARCs), which provided a representative sample of clients
and programs throughout the Air Force. The field study includes an admission survey, ad-
ministered to 1115 active-duty personnel admitted for treatment, and a followup survey,
conducted about one year later. The followup survey achieved a response rate of over 92
percent for persons remaining on active-duty and approximately 70 percent for separated
personnel with valid home addresses.

The Air Force program offers three major types of rehabilitation services—local education
about alcohol (Alcohol Awareness Seminar), local outpatient counseling, and centralized in-
patient care—and attempts to match the intensity of intervention to the severity of the
client’s problem. In 1977, 15 percent of all clients received inpatient services, 60 percent
received outpatient counseling without inpatient care, and 21 percent attended only the
awareness seminar. An additional 4 percent received less intensive miscellaneous services.
The study results indicate that most clients received multiple services: almost all clients
receiving inpatient services or outpatient counseling attended the awareness seminar, and,
with rare exception, inpatients also attended local counseling sessions.

The treatment sample reported serious alcohol-related impairment during the 12 months
prior to admission. For most persons, this impairment consisted of multiple instances of work,
health, or social/legal problems. However, approximately 16 percent of the sample reported
more serious impairment, assessed by a level of alcohol dependence symptoms that suggests
physical addiction.

Clients reported substantial improvement after treatment. Although the impairment rate
following treatment remained about twice as high as that found in the Air Force as a whole,
nearly 70 percent of the clients were free of serious problems after rehabilitation. Moreover,
the study results suggest that the less intensive treatments were as effective as the more
intensive interventions. Alcohol dependent clients assigned to local outpatient counseling
showed remission rates comparable to those of clients receiving centralized inpatient care,
and, among less impaired individuals, the awareness seminar, outpatient counseling, and
inpatient modes were found to be equally effective.

Several additional analyses yielded similar results. Sensitivity analyses show that the use
of different problem measures has little impact on the finding of equal effectiveness, and
comparisons between 28-day and 14-day inpatient programs, between large and small num-
bers of outpatient sessions, and between individual and group counseling services suggest
that these interventions had comparable outcomes. Finally, the validity of these findings is
supported by several comparisons made between official record information and the survey
results,

Cost analyses indicate that alcohol abuse cost the Air Force at least $62.4 million in 1977.
Lost production and medical costs accounted for more than three-fourths of all expenses; in
contrast, alcohol control program costs accounted for only about 10 percent of the total figure.
Per capita abuse costs varied considerably with severity of impairment. thus, 95 percent of all
costs were attributable to the 14 percent of the population that experienced serious problems,
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and nearly half of the total was attributable to the 4.6 percent estimated to be alcohol depen-
dent.

Treatment costs were considerably different for the various forms of intervention. The 1977
per capita cost for the 28-day inpatient mode was estimated at more than $3000, which was
largely attributable to the cost of lost duty time and supportive Social Actions services. The
outpatient counseling mode was considerably less expensive, at just over $900 per client.
Finally, the awareness seminar was by far the least expensive intervention, costing about
$60 per person.

Given these figures, the study results suggest that the improvement shown following treat-
ment must be maintained over a considerable time span for the cost of the more intensive
interventions to be offset by the savings realized from rehabilitated personnel. For dependent
clients, more than four years of remission would be required for abuse savings to offset the
cost of the 28-day inpatient mode, whereas outpatient counseling costs would be offset after
only 21 months. For clients with nondependent problems, potential abuse savings are much
lower. Thus, outpatient counseling would require more than four years of remission to reach
the breakeven point, and inpatient modes, more than 10 years. In contrast, the awareness
seminar would be reasonably cost-effective for nondependent clients, with abuse savings ex-
ceeding treatment costs after approximately 16 months. It should be noted that these analy-
ses involve several assumptions concerning potential savings; as a result, the remission
periods cited probably represent lower-bound estimates of the time required to offset rehabili-
tation costs.

Although the data support the effectiveness of existing programs in reducing alcohol abuse,
they indicate that less than 10 percent of the persons who experience serious alcohol prob-
lems in a given year are currently identified for rehabilitation. Increased emphasis on iden-
tification therefore appears warranted. When considered in this light, the cost-effectiveness
results take on added importance, because they suggest several steps that could be taken to
handle increased caseloads within existing budgetary resources.

To a considerable extent, the present Air Force program emphasizes the more cost-effective
treatment methods, in particular by preferring outpatient counseling to inpatient treatment
whenever possible. Based on the equal effectiveness findings, however, the Air Force may
wish to consider even greater emphasis on less expensive treatment methods. This would
mean selection of outpatient counseling for dependent persons and the awareness seminar for
nondependent persons whenever possible. Moreover, the results suggest that consideration
should be given to reestablishing a 14-day ARC program, which could be used for some
clients requiring inpatient care.

To help support the foregoing changes, awareness seminar participation could be eliminat-
ed for persons receiving more intensive services; these persons now constitute three-fourths of
the attendees. Moreover, the availability of counseling services could be increased substan-
tially by placing limits—say, 30 sessions—on the number of sessions a client could attend.
Finally, further resource enhancement could be realized by replacing individual counseling
sessions with group sessions whenever possible.

Although the available data do not permit a precise estimate of the dollar savings that
would be derived by implementing the foregoing recommendations, they suggest that per
capita treatment costs would be decreased without reducing effectiveness. This would allow
the Air Force to rehabilitate a greater number of persons who suffer from alcohol problems
within existing budgetary resources.
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Chapter 1

INTRODUCTION

ORIGIN OF THE STUDY

Misuse of alcohol is a serious public health problem in the United States While 1t -
difficult to determine precisely the number of persons who are affected by alcohol abuse.
recent estimates suggest that as many as 20 perc 'nt of adult males may suffer some degree
of impairment. Among these persons. 7 percent are believed to experience very serious prob-
lems such as alcoholism, while the remainder appear to be less seriously affected Keller.
1975; Cahalan and Room, 1974). The dollar cost of these problems is equally large. A study
sponsored by the National Institute on Alcohol Abuse and Alcoholism estimated the cost to be
$31 billion in 1971. Of this figure, less than $1 billion represented treatment costs; most of
the cost was attributed to medical care, lost work productivity, and automobile accidents
(Berry and Boland, 1977).

A problem of this magnitude in the general population is also likely to affect the military
services. In 1976, the U.S. General Accounting Office emphasized this point by suggesting
that alcohol abuse in the military may constitute a more serious problem than drug abuse.
The implication was that defense agency expenditures to treat alcohol abuse in FY 1976—
$16.7 million—may have been insufficient in view of the number of military personnel who
were likely to be affected by this problem.

The Air Force had been concerned with combating alcohol problems for nearly a decade at
the time of the G.A.O. report, and had initiated alcohol abuse control programs on a world-
wide basis in 1972. Today, all Air Force bases provide such programs. which include both
prevention and rehabilitation components. The prevention component is targeted for the gen-
eral Air Force population; rehabilitation services are provided for persons who experience
alcohol-related problems.

The rehabilitation program incorporates three major types of treatment: education about
alcohol, outpatient counseling, and inpatient care. Education (Alcohol Awareness Seminar)
and outpatient counseling services are provided in local rehabilitation programs by base
Social Actions personnel; inpatient services are available at ten regional Air Force hospital
Alcohol Rehabilitation Centers located throughout the world. The intent of the program is to
match the intensity of intervention to the severity of the client's problem. Thus, in 1977,
approximately 15 percent of all clients referred to the program received inpatient care, and
85 percent received less intensive interventions at the local level. This allocation of treat-
merts differs considerably from that used in several other large programs: in particular, it
differs from the heavy emphasis of inpatient treatment in the U.S. Navy program.

The Air Force rehabilitation program evolved without benefit of systematic information
regarding treatment effectiveness. The need for such information, and a general concern
about primary reliance on outpatient services, led the Air Force to ask Rand to evaluate the
rehabilitation effort. In 1977, Rand initiated a large scale study to accomplish this objective.
The results of this study are documented in the present report.

RESEARCH QUESTIONS AND CONTEXT

The goal of this research is to answer several important questions about the efficacy and
cost-effectiveness of the treatment services provided by the rehabilitation program. The basic




1ssues concerning efficacy are whether clients are free of serious alcoho) problems after re-
ceiving rehabilitation services and whether some of the services are more effective than
others. We are especially concerned with the relative effectiveness of local rehabilitation as
opposed to inpatient treatment and, at the local level. with the efficacy of the awareness
seminar as compared with outpatient counseling. In addressing these issues, we will examine
the related issue of whether the relative effectiveness of the different treatment modalities
depends on the severity of impairment at admission.

Our second major purpose is to use the outcome results in conjunction with other data to
examine the cost of rehabilitation and the conditions under which treatment costs are offset
by the savings realized from rehabilitated personnel, both for the program as a whole and for
each mode of intervention in particular. We will also determine the proportion of the total
problem population that is now identified and treated, which will shed light on the desirabili-
ty of expanding the current program. If expansion is indicated, the treatment and cost results
will be used to suggest effective means of rehabilitating an increased number of alcohol
clients within existing budgetary resources.

To address these issues, we collected a large amount of systematic information concerning
the rehabilitation program, the services received by the program entrants in our study, and
the alcohol problems experienced by these persons before and after treatment. This informa-
tion includes data from official records, special staff interviews, and a field study of 20 repre-
sentative Social Actions and Alcohol Rehabilitation Center programs.

Persons entering the alcohol rehabilitation programs at the 20 study locations from June
1977 through May 1978 completed admission questionnaires concerning the alcohol problems
they had experienced during the preceding 12 months. In total, the questionnaire was admin-
istered to 1115 active-duty respondents, representing 15 percent of all new clients throughout
the Air Force during the initial assessment period. The respondents were then followed up
about one year later and were administered a second survey. The followup questionnaire was
completed by more than 92 percent of the clients remaining on active duty and by approxi-
mately 70 percent of the separated personnel with valid home addresses. It provided informa-
tion on posttreatment problems the respondent may have experienced and on the services he
received during rehabilitation. Detailed treatment records for each client were also provided
to Rand on a continuing basis by Social Actions and ARC personnel, using two special forms
designed for this purpose—the Treatment Disposition Form and the Client Services Report.!

It was our intention to evaluate the Air Force Alcohol Rehabilitation Program as it actual-
ly operates in the field. We therefore relied on the normal treatment and assignment proce-
dures used by program personnel, instead of introducing experimental variations. Compared
with a randomized experimental design, this approach has the advantage of providing infor-
mation about the treatment assignment process and of ensuring that the rehabilitation
modes compared operate as they would in everyday practice. Moreover, the natural field
study avoids the ethical and logistical complexities associated with the use of randomized
experimental procedures in a population of persons suffering from alcohol problems.

The field approach, however, places certain limitations on the conclusions that may be
drawn from the study results. First, because persons with serious problems almost always
receive rehabilitation services after identification, a no-treatment condition does not exist in
the field. Hence, the contribution of natural remission to improvement shown by program
entrants cannot be assessed. Second, because clients were assigned to treatment by normal
rather than random procedures, the admission characteristics of clients assigned to different
modes could vary in important ways that may affect posttreatment status. This potential
problem is nearly universal in alcohol treatment research, and we have undertaken the stan-

'A detailed discussion of the study procedures is presented in Appendix A. The admission questionnaire 1s shown
in Appendix B, and the {ollowup questionnaire, in Appendix C. Appendix D illustrates the survev administration
materials. The Treatment Dispesition Form and Client Services Report are shown in Appendix E.




dard control by adjusting statistically for variations in admission characteristics when com-
paring outcomes for the different modalities. Moreover, we have dichotomized clients accord-
ing to the severity of their alcoho! problems at admission, and have made separate
comparisons among the treatment modes for the clients in each impairment group. This
direct control for impairment differences is especially important. The reason is that the
higher impairment levels found among clients assigned to intensive rehabilitation modes are
attributable largely to different treatment assignment patterns for the two impairment
groups, whereas impairment differences among clients receiving different interventions with-
in each group are comparatively small. It should be noted, nonetheless, that it would be
necessary to replicate the field studv findings in a randomized experiment before they could
truly be regarded as definitive.

Finally, although this research takes place in a military envirenment, it does not stand in
isolation. The alcohol problems we have assessed are the same as those found in the civilian
population. Moreover, the rehabilitation services comprising the Air Force program—educa-
tion about alcohol, outpatient counseling, and inpatient care-—are common elements in pro-
grams designed to combat civilian alcohol abuse. Therefore, the results reported here should
not be considered unique to the Air Force population, but should be viewed in the larger
context of the growing body of literature concerning the effectiveness of various interventions
in treating alcohol-related problems.

PLAN OF THE REPORT

Chapter 2 provides detailed information concerning the operation of the alcohol rehabilita-
tion program. In Chapter 3, we evaluate the effectiveness of the rehabilitation program and
compare the results of different interventions. In Chapter 4, we estimate the cost of alcohol
abuse to the Air Force and, using the effectiveness results, assess the conditions under which
treatment costs are offset by the savings realized from rehabilitated personnel. Chapter 5
summarizes our conclusions and presents our policy recommendations.
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Chapter 2

THE AIR FORCE ALCOHOL REHABILITATION PROGRAM

This chapter describes the objectives and characteristics of the Air Force Alcohol Rehabili-
tation Program. We discuss Air Force policy regarding rehabilitation and treatment, review
the program’s development, and describe the present-day program. Our discussion of the
current program includes detailed information about the types of services administered and
the characteristics of the staffs providing these services.

ALCOHOL ABUSE POLICY

The official Air Force policy on alcohol abuse is

to prevent alcohol abuse and alcoholism among its members and their dependents (and) to
attempt to restore to effective functioning persons with problems attributable to alcohol
abuse. ... (AFR 30-2)

To accomplish these objectives, the Air Force has instituted both prevention and rehabilita-
tion programs. The efficacy of the rehabilitation effort is the subject of the present report.’

The Air Force defines alcohol abuse as “any use of alcohol that leads to a person’s miscon-
duct or unacceptable social behavior; or to the impairment of duty performance, physical or
mental health, financial responsibility, or personal relationships.” Alcohol abusers, by this
definition, fall into one of two basic types:

1. The alcoholic—who has been diagnosed by a competent medical authority as suffer-
ing from the effects of alcoholism.?

2. The problem drinker—whose misuse of alcohol has resulted in difficulties ir one or
more of the above areas, but who is not diagnosed as an alcoholic.

A designation of alcoholism is based on a diagnosis of “psychological or physical dependency
on alcohol.”® Alcohol abusers may be termed jroblem drinkers only after the circumstances
surrounding their use of alcohol are evaluated and it is determined that they are not
alcoholics.

Air Force personnel with alcohol-related problems are identified for entry into the rehabili-
tation program through one of the following channels: (1) self-referral; (2) referral by com-
mander or supervisor; (3) medical or hospital referral; or (4) referral from other sources such
as military or civilian police. Among the possible indicators for referral are deteriorating
duty performance (including excessive tardiness, absenteeism, and frequent errors in judg-
ment), repeated alcohol-related incidents (DWIs, fights, etc.), and problems with personal
relationships or finances. The emphasis in identification is on an individual's demonstrated
behavior, not on the consumption of alcohol in itself. Corrective action is taken only when the

The prevention program is the subject of a separate Rand evaluation by Carpenter-Huffman et al., September
1981.

2Department of the Air Force, "Social Actions Program,” AFR 30-2, p. 5-1.

31bid. The Rand study makes a similar distinction between dependent and nondependent problems: